
 DRIVER’S EDUCATION FEE WAIVER          

Dear Parent/Guardian, 

Your child may be eligible for a waiver of the fee for Driver Education instruction.  If your child is 

participating in the free and reduced-price lunch program in Wake County Public School System at 

school, please complete and sign this release of information form.  By checking the “Yes” box, the Child 

Nutrition Department will verify whether your child is eligible for free or reduced-price meals; 

eligibility for free or reduced-price meals may qualify your child for reduced fees for driver’s 

education. 

We must have your permission to use the information you shared on your application for free or 

reduced-price meals. Sending this form will not change whether your child/children get free or reduced-

price meals. 

Please fill out this form and return it, along with a completed Driver Education registration form, to the 

Driver Education Lead Teacher at the school your student will be attending the class. Please do not 

bring this waiver to student nutrition as you will be further directed to the Lead Teacher at your 

student’s school.  

Verification of eligibility status could take up to 1 month. Waiver must be approved prior to the first day 

of class in order for the fee to be waived.  

 YES. 

 I do want school officials to share information obtained from my free and reduced-price lunch 

program application to reduce my child’s classroom fee for Driver’s Education. 

School Student Attends: _________________________________________________________ 

School Where Driver Ed Class Will Be Taken: _________________________________________ 

Child’s Name: __________________________________________________________________ 

Child’s Identification: ____________________________________________________________ 

Signature of Parent/ Guardian: ____________________________________________________ 

Printed Name: _________________________________________________________________ 

Address: ______________________________________________________________________ 

Contact #: _____________________________________________________________________ 

Date: _________________________________________________________________________ 

*A current completed Driver Education registration form must be attached to this waiver. 

 

 

CHILD NUTRITION DEPARTMENT VERIFICATION 

Approved_________   Denied_________                  Initials ___________DATE____________ 


